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CHRONIC CYSTITIS. 


BY JOS. W. THOMPSON, M. D.* 
Late President Kentucky State Medical Society. 


An examination of the standard works on 
surgery and surgical diseases of women will 
show that the proper treatment of chronic 
cystitis is but little understood. 

I shall only consider in this paper what 
is termed chronic catarrh of the bladder, 
and not that condition resulting from gon- 
orrhea, stone, or prostatic obstruction. 

The symptoms of chronic cystitis are, in- 
ability to retain the water but for one or 
two hours, attended usually with very great 
pain; itching and burning sensations at the 
mouth of the urethra; a constant sense of 
heaviness behind the pubes, with an occa- 
sional admixture of pus and mucus with the 
urine. When these symptoms are present, 
and the examination excludes the causes 
above referred to (which differential dis- 
tinctions are plainly given by the leading 
authors), you can readily determine that 
there exists the condition of the bladder 
under consideration. 

A person suffering with chronic catarrh 
of the bladder should be impressed with 
the importance of taking sufficient rest in 
the recumbent position, and strictly observ- 
ing the laws of health. An omission of this 
injunction will often, very much interfere 
with the favorable progress of the case. In 
all cases of irritation or inflammation of the 
bladder the urine should be subjected to an 
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analysis. If it is found to contain an excess 
of acids, alkalies should be given, and vice , 
versa. I often give a mixture that is well 
established as being efficacious in inflamma- 
tory conditions of the bladder (balsam co- 
paiba, tinct. belladonna, potassa bicarb. in 
mucilage of slippery elm), and have derived 
good results from it. Prof. J. W. S. Gouley,. 
of New York, strongly recommends muriate 
of ammonia in the treatment of this dis- 
ease. Warm fomentations to the hypogas- 
trium and perinzum and hot hip-baths will. 
prove beneficial and add much to the com- 
fort of the patient. The hygiene of the blad- 
der should be rigidly enforced.. It should 
be emptied of the residual urine as often as 
necessary by the introduction of a Nélaton’s 
soft catheter. Once each day it should be 
thoroughly cleansed with warm-water injec- 
tions containing a few drops of carbolic 
acid. With the soft catheter the bladder 
can be emptied from four to half a dozen 
times in the twenty-four hours, without add- 
ing to the local excitement or giving but 
slight uneasiness. The greatest delicacy must 
be exercised in giving these injections, lest 
undue pain and shock be induced. The In- 
dia-rubber bag, with a stop-cock, holding 
from four to six ounces, recommended by 
Sir Henry Thompson, is valuable for inject- 
ing the bladder; but the practitioner can 
succeed very well with the ordinary glass 
or brass syringe holding from half an ounce 
to an ounce, if the caution above given is 
observed. Not more than from two to four 
ounces should be injected at one time. In- 
jections of salts of silver, copper, and sugar 
of lead are usually resorted to in the treat- 
ment of chronic catarrh of the bladder. 

For the past few years it has been my 
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rule to begin injecting into the bladder 
with two grains of nitrate of silver to an 
ounce of water, and gradually increase the 
strength, being governed by the tolerance 
of the organ, till relief is obtained, or till 
I become satisfied that this treatment does 
not promise a cure. 

I recently treated a case of chronic cysti- 
tis in a female, which yielded very promptly 
when the solution was increased to five grains 
of silver to the ounce. In the majority of 
cases a much stronger solution is required. 
In two other cases, in females, I increased 
the silver from one to three grains at each 
injection, till I used twenty-six grains to the 
ounce in one case and twenty-five grains to 
the ounce in the other. A cure was effected 
in the former, but only temporary relief in 
the latter. 

In April, 1876, I was consulted by an adult 
male, who was suffering with bladder-trouble 
of several months’ standing. It proved to 
be a case of chronic cystitis. April roth I 
injected two and a half :grains of nitrate of 
silver to the ounce of water; on the 14th, 
three grains, on the «5th, five grains, and 
on the 25th, seven grains. After that he 
was discharged cured. J met him one year 
and a half subsequently, and he was still 
free from vesical trouble. This patient was 
cured with nitrate-of-silver injections in fif- 
teen days. The first and last cases referred 
to were much milder than the other two, 
and therefore yielded to weaker injections. 

I have treated others after the same plan, 
hut it is unnecessary to report them in de- 
tail. My observation is that chronic catarrh 
of the bladder is more painful in the female 
than in the male, and that the former resist 
treatment more obstinately. 

I invariably first empty the bladder with 
a catheter, then cleanse it with an injection 
of warm water containing one or two drops 
of carbolic acid to the ounce. I then fol- 
low with a two-ounce solution of the silver, 
two grains to the ounce, increasing it as 
before described. I repeat the injections 
every four to ten days, being governed by 
the strength of the solution. 
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I have never washed the bladder out after 
injecting the solution of silver; but when 
the very strong solutions are used, say forty 
or fifty grains to the ounce, I think it would 
be proper to follow it with a solution of 
iodide of potash, as recommended by Prof. 
T. G. Richardson, of New Orleans. For sev- 
eral years past Prof. Richardson has been 
treating chronic cystitis with very strong 
solutions of nitrate of silver, varying from 
twenty to sixty grains to the ounce. In a 
recent letter to me he states: “I generally 
begin with twenty grains of the silver to 
the ounce of water, and increase it to forty 
grains, and occasionally to sixty grains. The 
injection should be made not oftener than 
once in a week or ten days, and not allowed 
to remain longer than a minute, and imme- 
diately followed by an injection of solution 
of iodide of potash. I have no reason to 
be disappointed with the effect of strong 
solutions of nitrate of silver in properly- 
selected cases, male or female.” You will ob- 
serve that Dr. Richardson is comparatively 
very heroic in the treatment of this disease, 
and the results have been satisfactory. 

Dr. R. Saunders, of this city, has reported 
to me that he cured a case of chronic cystitis 
in the male “ with one injection of twenty- 
four grains of nitrate of silver to the ounce, 
having washed the bladder out thoroughly 
with warm water before the injection, but 
not afterward.”’ 

My friend Dr. Miles, of Jourdan Station, 
Ky., reports to me that he treated a case 
of chronic cystitis in an adult male, aged 
twenty-four, with nitrate-of-silver injections. 
He injected two grains to the ounce, and 
repeated it every two or three days, increas- 
ing the strength of the solution two and a 
half grains each time, until fifteen grains 
to the ounce were used, when a cure was 
effected. 

For a few hours after injecting strong so- 
lutions of silver, patients suffer with rather 
severe burning sensation and repeated ef- 
forts to evacuate the bladder; but after that 
time, as a rule, become comparatively com- 
fortable. Iam of the opinion that when the 
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proper precaution is observed, the danger 
from shock by the use of strong solutions 
of silver is much exaggerated by leading 
authorities. By parity of reasoning, I con- 
cluded that if strong solutions of nitrate of 
silver were required to make an impression 
upon the chronic inflamed mucous mem- 
brane of the eyelid, one of somewhat simi- 
lar strength would be also necessary in that 
condition of the mucous membrane of the 
bladder. The conjunctiva of the eyelid is 
as delicate as the mucous lining of the blad- 
der, and it is not an uncommon practice to 
apply thirty- to fifty-grain solutions of silver 
in chronic conjunctivitis. 

Such distinguished surgeons as Sir Henry 
Thompson, Mr. Erichsen, Prof. Gross, and 
others advise to inject the bladder with very 
weak solutions of silver. Sir Henry Thomp- 
son begins with one grain to four or six 
ounces of water, and, if the patient’s sus- 
ceptibility is not too great, increases the 
strength, at intervals of a few days, to one 
grain to the ounce, but no more. I am of 
the opinion that the benefit derived from 
those weak solutions is due more to the 


cleansing of the bladder than to any posi- 


tive action of the medicine. There will be 
sufficient urine retained to neutralize solu- 
tions of only that strength, though it be 
emptied with the catheter as thoroughly as 
possible. 

In the practice of our profession it is well 
to make due allowance for partisan enthu- 
siasm, and it is generally a safe and success- 
ful rule to adopt a middle course until the 
crucial test of time and experience shail 
have established the merits of the one ex- 
treme or the other. I have not relied on 
the weak solutions of silver recommended 
by the distinguished gentlemen last men- 
tioned, nor have I used them of such strengh 
as advised by Prof. Richardson. 

I am of opinion that solutions of from 
ten to thirty grains of silver to the ounce 
of water will accomplish whatever good can 
be effected by this treatment. It is true 
that it may be required to repeat the injec- 
tions somewhat oftener than those of greater 
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strength, but they would be less liable to 
be followed by shock and other unpleasant 
symptoms. 

It is evident that there is still much to be 
learned as to the proper treatment of this 
disease. Our standard surgical authorities 
all, without a single exception, advise only 
very weak injections of silver in its treat- 
ment, basing their opinions upon the idea 
that strong solutions are liable to produce 
dangerous shock, whilst the experience of 
Prof. Richardson and myself go to prove 
that these strong solutions are not only free 
from the objections urged by the eminent 
authorities before mentioned, but are more 
successful in the treatment of the disease. 

PapucaH, Ky. 
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BURNS AND SCALDS. 


The Alkaline Treatment—Its History. 


BY GEO. F. WATERS, 
Discoverer of this Treatment. 

Whilst reading a summary from Holmes’s 
Manual of Surgery upon the treatment of 
burns and scalds, published in the Boston 
Journal of Chemistry for November, 1876, 
the idea occurred to me that there was some- 
thing of importance known about burns and 
scalds, not included in that summary, which 
ought to be made public. These are the 
facts which came to my mind: In 1837 I 
saw a little sister, too young to talk, scalded 
with a solution of bicarbonate of potassa. 
A half pint of the solution flowed over her 
neck and chest. The water had just been 
poured from the kettle in an active state 
of ebullition, and before the kettle could be 
set down the little girl had done the work. 
To tear off her clothing was but the work 
of a moment, and the scalded surface was 
then covered for a short time with a cool 
calico apron. In two minutes she had stopped 
crying, and, looking into her mother’s eyes, 
began to laugh. My mother thought it hys- 
terical, and expected to see her soon go into 
convulsions. She made all haste to dress the 
surface with sweet oil and laudanum, with 





264 


cotton batting over all; but the surface blis- 
tered before she could finish dressing it, the 
vesicles being quite small and near together. 
The next morning all signs of a burn were 
gone, except little white patches of desqua- 
mation where the bulle had been. There 
seemed to be no soreness, and there was no 
after-trouble. So far as I know, there was 
at this time no thought of ascribing the 
wonderful cure to the saleratus in the water, 
and yet my mother might have had such an 
idea. A story which she told at that time, 
of an old horse wounded in the side and 
turned out to take his chance of cure with- 
out care, would seem to imply as much. 
This is the story: a potash-factory was by 
the side of the pasture, and the horse would 
frequently go to the heap of leached ashes 
and nibble them. One of the workmen, dis- 
gusted at the sight of the gaping wound all 
alive with the larve of flies, dashed a ladle 
of hot lye into the wound, starting the horse 
and destroying the parasites; and the horse 
was in a few days cured of his wound and 
taste for leached ashes. This is really the 
first case of alkaline treatment — occurring 
as it did in my mother’s girlhood—of which 
I have heard. 

The next case which came under my no- 
tice was in 1860. My oldest daughter, then 
in her fourth year, was accidentally crowded 
against a hot stove, by which her arm was 
burned from wrist to elbow, the embossing 
of the stove burning in deeply. Soap-suds 
was first applied to the arm and gave relief, 
and, as soon as it could be prepared, the 
“linimentum ex aqua calcis’’ was used to 
dress it with. The emulsion was made with 
olive oil. It was quite bland and soothing. 
(The odor is not quite so bearable as that of 
the carron oil, linseed oil, and lime-water.) 
She made no complaint, and had quite a 
quick recovery. 

The next case was in 1865. I had opened 
a large three-case Roberts’s vulcanizer has- 
tily, the thermometer, when I began, indi- 
cating temperature of 320° Fahr. Violent 
ebullition soon cooled down the water to 
212° Fahr., but the upper part of the vul- 
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canizer was very much above that temper- 
ature. Wishing to cool down my case as 
soon as possible, I grasped the flange of the 
vulcanizer on either side with my hands— 
using woolen pads in so doing; but, as I 
started for the sink to empty out the hot 
water, my left hand slipped its hold and that 
part of the vulcanizer dropping brought my 
right hand into the scalding steam. That 
the cool air might keep the steam away from 
it, I at once lifted the vulcanizer and at the 
same time tried to recover the lost hold of 
the left hand. I succeeded, but in doing so 
I got about five deciliters of water, in a vio- 
lent state of ebullition, on my wrist and into 
my sleeve. My training in the medical lab- 
oratory had taught me to keep cool in acci- 
dents, but, though I kept my muscles under 
control, I could not keep my arm cool; so, 
whilst my assistant stood aghast, I sat down 
the vulcanizer, took off my coat, unbuttoned 
my sleeve and lifted it up from the arm, 
which was as red as a boiled lobster. Be- 
hind me, and within reach, was a case of 
drawers, one of which contained a good 
supply of bicarbonate of soda. As soon as 
I felt the hot water upon my arm the whole 
case of my sister’s scald came vividly to my 
mind, and the thought with it that it was 
the bicarbonate of potassa which saved her. 
I had no bicarbonate of potassa at hand, but 
I had soda bicarb., and without a second’s 
hesitation I thrust my right hand into the 
cool soda and felt a relief there; withdrawing 
it with a handful of soda, I lightly rubbed 
with it the left arm and wrist wherever it 
burned. I then buttoned my sleeve again, 
although it was still wet and warm, and 
took up the vulcanizer and went on with 
my work; the whole detention was less than 
two minutes. When my assistant found his 
mouth, he said, “You’ll be laid up three 
weeks with that.” But it did not give me 
a moment’s uneasiness thereafter. 

The next case was in 1875, when I burned 
the inside of my left hand with a metallic 
die, the temperature of which was very 
much above boiling water. The skin was 
scorched and contracted. I was standing 
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near my sink, and at once took up a cake 
of biborate of soda soap, dipped it in water, 
and applied it to my hand. It gave me re- 
lief in less than a minute, and the relief was 
permanent. 

When I read the article in the Journal of 
Chemistry all of the above cases came, as I 
have said, to mind, and I at once thought 
that there must be reasons for the pain in a 
burn other than the proximity of the air, 
and that the philosophy of the cure was in 
some way connected with the action of the 
alkalies. Experiments (on my own person) 
showed me that of all the alkalies bicarbon- 
ate of soda was the quickest and best and 
lime the slowest and poorest in action, po- 
tassa being between the two. Nature places 
them in their appropriate places in the ani- 
mal system. ‘Thus, take a cross section of 
any limb, and we find the bone (lime com- 
pound) central, surrounded by muscles (pot- 
ash compounds), and the skin external, with 
its albumen associated with soda. During 
the winter of 1876 I made a study of the 
human saliva as found in the mouths of my 
patients, on the microscopic stage, with po- 
larized light. There I found the lime com- 
pounds of a solution to first appear in a 
crystalline zone, followed by potash and 
stronger (acid) soda salts, as chloride and 
sulphides, etc., the bicarbonate of soda 
being the last to put in an appearance, 
and the whole mass on the slide seeming 
perfectly dry before a crystal of the bicar- 
bonate of soda was seen. Thus bicarbonate 
of soda is shown to be in a fluid condition 
with a minimum amount of water, and bi- 
carbonate and phosphate of lime to require 
a maximum amount. Here the microscope 
explains the philosophy of the position of 
the alkalies and alkaloids in the living body, 
as well. as why bicarbonate of soda is the 
proper alkali to apply to the skin for any 
purpose. As we investigate we always find 
albumen in association with bicarbonate of 
soda, or soda in some form, showing them 
free yet constant lovers. 

In the winter of 1870 the late Dr. N. C. 
Keep recommended me to use for my eyes, 


which were suffering from overwork, the 
vapor of 7-sulphide of carbon. To apply 
it by means of an eye-wash bottle, holding 
the bottle by one hand so as to warm it, 
and thus to vaporize the bi-sulphide. In 
using it, I found that as soon as the vapor 
began to form there was a sharp, pricking 
sensation in the surface of the sclerotic coat 
exposed to its action, and that this surface 
soon began to show signs of inflammation, 
the small blood-vessels enlarging and carry- 
ing red blood. A natural desire to know 
the philosophy of its action led to a course 
of experiments, in which it was conclusively 
shown that the pricking was caused by the 
vapor entering the minute pores, arresting 
and severing the natural course of the flow 
of the contents thus pressing upon the ad- 
jacent nerves, and continued pressure, caus- 
ing continued back-action, allowed the 
red blood disks to glide into the enlarged 
vessels. Applied to the skin, I found that 
it, and also chloroform and ether (sulph.), 
would produce all of the phenomena of a 
scald, even to vesication, if continued long 
enough. 

Cold applied to the skin may produce the 
same phenomena. The volatile hydro-car- 
bons produce their effects by pressure ap- 
plied to the mouths of the pores, penetrating 
them and causing them to dilate and fress 
upon the contiguous nerves, thus producing 
pain. Cold crystallizes the contents of the 
pores, and thus obstructing them produces 
its effects. Heat contracts albumen, hard- 
ens, stiffens, and thus closes the pores and 
produces pressure upon the nerves. The 
application of bicarbonate of soda gives its 
quick relief by dissolving or softening the 
albumen in or surrounding the pores, and, 
allowing the restrained contents to escape, 
relieves the pressure. That the pain is due 
to pressure is shown also by the fact that 
position is all important in giving relief. 
Thus, a man came to me who had burned 
his hand with melted sulphur. He had 
scraped off the sulphur and washed with 
soap, and came with his hand in a wet 
towel, suffering intensely. By urging I got 
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him to stand still while I placed a half dozen 
grains of soda bicarbonate in his open palm ; 
a drop of water added made a stiff paste, 
which at once removed the pain. Holding 
his hand up to the light, and gazing at it 
with looks of astonishment, he exclaimed, 
“By golly, I don’t see how it does that.” 
But as he turned to leave my office, and 
took hold of the door-knob to open it, he 
suddenly turned, exclaiming, “It has all 
come back again.’’ I explained to him my 
theory of pressure, and directed him to so 
poise the limb as to let the blood gravitate 
toward the heart. He had no more pain. 
Many other cases have come to me of a like 
nature, showing the same fact, and in the 
last (May) number of the Boston Journal of 
Chemistry they say we have met with only 
one unfavorable report concerning the new 
remedy. Dr. R. P. Oglesby states the case 
of his child in The Doctor. It seems that 
the child’s hand was scalded by the steam 
from a kettle. The hand was treated by 
“ placing it in a solution for nearly ten min- 
utes.’’ Now the position of the limb in 


this case was such that not only could no 


relief come, but even the blood-vessels would 
be dilated so as to make a pressure that 
would not quickly be relieved upon the 
limb being properly posed; but brought to 
a proper position for relief by gravitation, 
and having the contracting power of cold 
applied, it would have ceased to give pain 
in less than ten minutes, and I do not see 
why ten seconds would not have sufficed. 
(See the Journal, page 130.) 

I had arrived at the conclusion that pres- 
sure was the cause of the pain, about the 
last of January, 1877. I now began a search 
through medical books and among friends 
to see if I had been working on old ground. 
I could find nothing that even hinted at my 
conclusions. It did not occur to me to ask 
Dr. White, although I frequently saw him at 
the meetings of the Boston Society of Natu- 
ral History. In April I met Dr. William F. 
Channing, of Providence, and gave him, 
quite briefly, the results of my studies on 
the treatment of burns and scalds. He at 
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once said that it was all new to him, and 
advised me to publish or make known the 
results of my investigations, as they were of 
too much importance to be allowed to re- 
pose in the possession of one or of a dozen 
persons. So I resolved to publish as soon 
as an opportune moment arrived, which soon 
came at a meeting, in Salem, of the Massa- 
chusetts Dental Society. My essay was un- 
written, and was delivered in the institute 
building on the 8th of June, 1877. Before 
eight o’clock on the morning of the gth of 
June, a woman in this city read the report 
of the essay as printed in the Boston Daily 
Advertiser, and in half an hour had a chance 
to try the cure. She was taking lemon-pies 
from the oven, a pie slipped from her hands, 
she sprang to save it, hit the edge of the 
plate in such a way that the pie was turned 
over upon her hands hot from the oven, bot- 
tom up; she turned it on to the table, saved 
her pie, then quickly washing off the sticky 
stuff applied the bicarbonate of soda, which, 
as her good fortune ruled, was at hand on 
the table. It gave her immediate relief. She 
told a friend, who came to me with the story, 
that she could see the fire leave. No un- 
pleasant results followed. Many such cases 
are constantly coming to my knowledge. I 
will close with a case of scalding by soap, 
which occurred in Concord, Mass. : 

Mr. Cyrus Hapgood (then twenty years 
old, now sixty), was at work alone in a soap 
factory making hard soap, using barilla with 
bleached-ashes lye. A sudden increase of 
heat caused the soap to boil over. He had 
on a coarse cotton shirt, open in front, with 
a button six or eight inches down from the 
neck. The top of the kettle was about 
breast high, and when the soap came over, 
a quart or more flowed into his bosom. He 
says the pain was awful, but he could not 
stop; he just leaned forward for a few mo- 
ments and held his shirt off till it cooled a 
little, and then he went on with his work 
saving the soap, which was now done. At 
night he took off his shirt and soap and 
washed up; there was no soreness of the 
skin where the soap had been, and he suffered 
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nothing from the soap-scald after it got cool. 
This was a year or so subsequent to my sis- 
ter’s scald. Mr. H. gave me the history of 
his case Sunday, May 12, 1878. 

My treatment is to apply to the burned 
surface bicarbonate of soda in fine powder, 
if it is a wet surface; but if it is a dry 
burn, use a paste of bicarbonate of soda and 
water, or a strong solution of the bicarbon- 
ate of soda in water and apply to the burned 
surface. This relieves sunburns as well as 
burns from hot coals, melted sulphur, hot 
iron, steam, etc. 

N. B.—Always dispose the burned surface 
so that the blood can gravitate toward the 
heart if possible, as otherwise a continuous 
pain may be felt, due to the dilation of the 
blood-vessels from the weight of the con- 
tained blood. 

If bicarbonate of soda is not at hand, bi- 
carbonate of potash is the next best; bi- 
borate of soda does as well, but is not often 
found handy. Then the emulsion of lime- 
water with oils makes a good dressing where 
the skin is broken. But vaseline is prefer- 
able, as there is no odor from it, and it is 
quite as bland. 

BosTon, 





Gorrespondence. 


TWO CASES OF NOCTURNAL INCONTINENCE 

OF URINE CURED BY BELLADONNA. 

To the Editors of the Louisville Medical News : 
Case I.—Geo. H., fifteen years old, who 
had suffered many years from nocturnal in- 
continence of urine. He was ordered to take 
five minims of the tincture of belladonna 
and eight minims of the tincture of the 
perchloride of iron three times a day, and 
to avoid drinking any fluid for four hours 
before going to bed. After ten days, his 
condition being much improved, he was 
ordered eight minims of the tincture of 
belladonna. At the expiration of another 
ten days the dose was increased to twelve 
minims, the iron being omitted. Improve- 
ment still going on, he took eighteen min- 
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ims thrice daily. However, this began to 
dilate the pupils of his eyes; consequently 
the dose was reduced to fifteen minims twice 
a day. Perfect recovery took place in about 
thirty-eight days after he began treatment. 

Case II.—Miss P., sixteen years old, had 
been troubled with same as above for five 
or six years; was ordered ten minims of 
tincture of belladonna thrice daily, with di- 
rections as above, to drink no fluid for some 
hours before bed-time. After two weeks the 
dose was increased to ten minims. Pupils 
of eyes were not influenced by this dose. 
No iron was given in this case. Recovery 
followed in thirty-two days. 

In explanation of the curative effect of the 
remedy, it acts possibly through the sympa- 
thetic nerve-fibers, strengthening the invol- 
untary efforts of the sphincter-fibers at the 
neck of the bladder. J. R. Sicter, M.D. 


Dixi1£, HENDERSON Counry, Ky. 





WMliscellany. 


SCARLATINOID ERUPTION IN THE AGUISH 
DisorDERS OF CHILDREN.—In Dr. Cheadle’s 
interesting paper upon the occurrence of 
ague in young children in London (British 
Medical Journal, April 13, 1878, page 523), 
he remarks that he had never previously 
observed a general scarlatinoid eruption in 
young children, nor can discover any in- 
stance of its occurrence on record. I have 
never witnessed so general an eruption as 
existed in his first case; but I have long 
been aware that cutaneous hyperemias oc- 
cur in aguish disorders, such as I have termed 
malarioid remittent, having more or less re- 
semblance to scarlatinal rash; and I referred 
to them on my work on roseolous. In the 
case mentioned at page 765, the child, aged 
three and a half, became red all over, legs, 
face, and all, two or three times a day. She 
had several pyrexial attacks in the twenty- 
four hours, and I found her temperature in 
one of them to be 102.2°. In the following 
case, which occurred to me in 1869, the cu- 
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taneous hyperzemia was usually a less striking 
feature than the anemia; but both phenom- 
ena were well marked, and are both attrib- 
utable to the same cause, just as the cold and 
hot stages of a common ague are. 

E. B., aged three, admitted October 14th 
with herpes of the face, was described as 
having suffered for one or two years with 
seizures occurring two or three times a day, 
in which she turned “deadly white” —*as 
white as a child laid out for dead.’’ She 
was also very restless at night, very fever- 
ish, and “burned” very much. Usually the 
burning affected the hands; but on Novem- 
ber 24th her chest and face were quite red, 
as in scarlatina, for three hours; and about 
the middle of December she was one day 
quite prostrate and scarlet all over, slept all 
day until evening, then woke up, lost her 
redness, and appeared quite well. Beside 
the vasal spasm and paresis, she had fits of 
panting and difficulty of breathing, lasting 
several hours or even a whole day. These 
were probably analogous attacks of bron- 
chial spasm. In general condition, she was 


languid and drooping, and her flesh was 


flabby. With citrate of iron and quinine, 
five grains three times a day, administered 
for three months, she improved steadily, and 
completely recovered. In such a case as this, 
the diagnosis of malarioid remittent was suf- 
ficiently plain; and usually the rash is, I 
think, more suggestive of roseola than scar- 
let fever. Yet, in some cases, for a time 
doubt may prevail, especially should there 
happen to be some sore throat. 

I have no note as to whether this child 
had ever resided in a malarious district ; 
but that London is capable of giving rise to 
aguish disorder is, I hold, certain. In ad- 
dition to the evidence given in my work 
at page 761, 1 may mention the case of a 
student who had never had ague, or been in 
the way of it, before he came to London, 
where he had several attacks, and could not 
get rid of it until he left. Another case was 
that of a young lady who always lived in a 
high, dry locality, except that she spent one 
night at Stratford, near London. She had 
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well-marked ague for three or four weeks, 
and felt its effects long afterward. Jaccoud’s 
experience of Paris is quite similar—C. 7. 
Jones, M. D., in Brit. Med. Jour. 


RATHER FRENCH.—The following bit of 
gayety is from the New York Med. Record 
of May 2sth: 

The metric system has been adopted by the Marine 
Hospital Service. The Louisville Medical News al- 
ludes thus pleasantly to the fact: “Since the publi- 
cation in the News of the article upon the metric 
system the Government has ordered its adoption by 
the Marine Hospital Service.”” We congratulate our 
friend Cowling upon his success, which is probably 
due to the fact that his journal is regularly read at 
Cabinet meetings. 

How has our esteemed colaborator, Dr. 
Shrady, come into possession of govern- 
ment secrets? We knew of his vaulting 
ambition, but had not heard of his being 
a privy councilor. 


THE DreEssinc or WounDs.—The Doctor: 
M. Leon de Fort, in a discussion at the 
Academy of Medicine, attacks the germ 
theory of Pasteur as applied to the produc- 
tion of septicemia, only admitting that it 
could account for one form of it— putrid 
infection, other mortal cases dying in three 
or four days; in those suffering from alco- 
holism, or whose limbs have been crushed 
in railway accidents, he looks on the septi- 
czemia as caused by general shock to the 
system. Nor does he believe that we can 
attribute to the action of germs cases of in- 
fection of blood arising in puerperal women, 
nor after amputations cases characterized by 
severe shivering about the eighth day, stop- 
page of purulent secretion, and all the phe- 
nomena of pyemia. He mentions the dan- 
gers of operations on the rectum and erec- 
tile tissues, from the veins easily absorbing 
pus, having nothing to do with the germs. 
He also attacks Lister’s method of dressing 
wounds, attributing all the good effects pro- 
duced by it to the astringent lotions used 
which prevent vessels remaining open, and 
so prevent purulent absorption, and points 
out the importance of immediate union of 
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wounds because it prevents this absorption. 
He claims to have had the same results with 
Lister’s solutions without all the details re- 
quired by the latter. He insists upon the 
absolute cleanliness in hospitals, holding that 
contagion is the great cause of hospital mor- 
tality. He prescribes in his wards the use 
of sponges, wadding, compresses, or charpie, 
or when he has to use compresses he moist- 
ens them in water containing camphorated 
spirits, he washes wounds at a distance by 
the aid of an apparatus for the purpose; he 
never touches two patients without washing 
his hands carefully after each dressing. The 
instruments are always cleansed with extreme 
care every time they are used. 


HippocraTEs Repivivus.—Dr. W. P. King, 
at the late meeting of the Missouri State So- 
ciety, got off the best thing we have seen for 
many a day. He was relating his early expe- 
rience, and said: 

“Of all the things that afflicted me in my 
early experience as a physician, the idea of 
a consultation was the worst. I dreaded 
meeting the old physicians. I thought gray 


hairs and wisdom were synonymous words. 
There was a man practicing in that country 
who had been there, well, ever since the 
flood. He had a wonderful reputation. I 
put the thing off as long as I could, but the 


inevitable came at last. One of the promi- 
nent men in my neighborhood got sick with 
pneumonia, and when the lung had solidi- 
fied, and he had passed near unto death, I 
honestly informed the family of his dan- 
gerous condition. Of course they wanted 
Smith. I call him Smith, because that was 
not his name. Smith came, and I met him 
with fear and trembling. He wore a No. 3 
hat and a No. 13 boot. I gave him a history 
of my case and the treatment, and awaited 
the coming storm. I expected to be over- 
whelmed with a flood of technicalities and 
with his wonderful knowledge of pathologi- 
cal anatomy. He looked at me through his 
spectacles with the gravity of an owl, and 
said, ‘Doctor, did you ever try a black cat- 
skin poultice in these cases?’ I admitted 
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that, in my ignorance, I never had. I 
thought it a good time for me to get out 
of the case, so I informed the family that, 
as Dr. Smith had been their family physician 
before they knew me, he had better take the 
case. They were only too glad to make the 
change. That was an awful and calamitous 
night for cats, especially black cats. 

“The man died, and Smith told them that 
if he had seen the case two hours earlier, and 
had succeeded in getting a ‘leetle’ blacker 
cat, he would have saved him. The family 
still think so.”’ 


INTRA-UTERINE INJECTION OF ERGOTIN.— 
London Lancet: Ergotin has been admin- 
istered hitherto, by the general system, in 
order to secure its local action. An Ameri- 
can physician, Dr. Ashe, states that he has 
employed it as an intra-uterine injection 
with great success in cases of post partum 
hemorrhage. He first clears out the blood 
coagula, then injects cold water, and then 
as quickly as possible a solution of about 
twelve per cent of ergotin. The uterus 
contracts instantly, and no ill-result was in 
any case observed. The injection appears 
to produce no irritation. 


Brazit Nuts FoR DEpAUL.—Prof. Depaul 
has returned from a second trip to Brazil, 
where he had been to attend the future em- 
press, with the respectable fee of $40,000. 


THE Cominc DUTIES OF THE ACCOUCHEUR. 
—Prof. T. G. Thomas says: “The time is 
not distant when confinement cases will be 
treated very differently from what they are 
at the present day. This is a subject of the 
utmost importance. There is the most ur- 
gent need of a radical change in the prac- 
tice of the majority of the profession, and 
the time is ripe for the appearance of a stir- 
ring and able paper on “ The Proper Manage- 
ment of Natural Labor,” which will awaken 
medical men to a sense of their duty in ob- 
stetrical cases. The physician should be 
expected and required to visit his patient 
from time to time all through her preg- 
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nancy, in order to see that every thing is 
progressing favorably for a successful deliv- 
ery, and to remove, if possible, any condi- 
tion (as albuminuria, for instance,) which is 
likely to interfere with this; and I am fully 
convinced that it will not be long before 
the accoucheur who does not pursue this 
plan will be held culpable. Again, he will 
be held equally culpable if he discharge his 
patient at the ninth day, or at the end of a 
fortnight, without making a physical exami- 
nation to ascertain that the parts have sus- 
tained no injury from the strain and pressure 
of parturition, and that the process of restor- 
ation to the normal condition is going on 
satisfactorily —Maryland Med. Jour. 


A Goop Examp.Le.—London Med. Ex.: 
It is not often that a Cabinet Minister offers 
a prize on any particular subject connected 
with medicine; but the French Home Sec- 
retary forms an exception worthy of imita- 
tion. He has placed a sum of 2,000 francs 
at the disposal of the Academy of Medi- 
cine for the best paper upon the Mortality 
of Infants. 


DIAGNOSIS OF PREGNANCY.—Dr. Goodell 
calls attention to the following sign of preg- 
nancy: “When the neck of the uterus ap- 
pears to you as hard as the end of your 
Nose, pregnancy should not exist; but if it 
appear to you as soft as your lips, the uterus 
most probably contains a fetus.” —Hospital 
Gazette. 


DrownInc.—London Medical Press and 
Circular: We hear that the School Board 
of London have, on the application of the 
National Life-boat Institution, decided to 
instruct all their scholars, now numbering 
111,000 children, in the important direc- 
tions for the restoration of the apparently 
drowned. 


THE new Hotel Dieu is said to have ‘cost 
eight millions of dollars, and will contain 
four hundred beds, an average of twenty 
thousand dollars per bed. 
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DeEnsITy OF PopuLaTION.—The density of 
population in Middlesex is 680 per mile; 
in London it is 25,666, or as many in the 
denser parts of the metropolis as forty souls 
per acre. London doubles its population in 
forty years.—Zond. Med. Times and Gaz. 


For the first time in Holland the degree 
of Doctor of Medicine has been conferred 
on a lady, Miss Aletta Jacobs, who has an- 
nounced her intention to practice in medi- 
cine at Amsterdam. 
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A Case of Syphilitic Albuminuria.—L. P. 
Yandell, M. D., Professor of Therapeutics and Clin- 
ical Medicine, University of Louisville, in Maryland 
Medical Journal: Peter W., an intelligent German, 
sixty years of age, came under my care in the Louis- 
ville City Hospital, December 1, 1876. He was the 
subject of general dropsy, and on the card over his 
bed was written, Albuminuria. His pale, waxy skin, 
puffy eyelids, constant indigestion, slight bronchitis, 
disturbed vision, hemicrania, pain in the back, mus- 
cular debility and frequent nocturnal micturition, all 
confirmed the diagnosis, and examination of the urine 
showed it excessively albuminous and abundant in 
tube casts and renal debris. He had been in the 
ward four months, at the time of my assuming 
charge, and had been under treatment during that 
time, but without benefit. I ordered him bromide of 
potash, tincture citro-muriate of iron, and milk diet. 
The painfully distended condition of his legs was 
greatly relieved by punctures, on several occasions, 
and he got elaterium when the dropsy was not suffi- 
ciently ameliorated by the punctures. Deriving no 
comfort from the bromide and iron, and indeed 
growing gradually worse, and, having no hope of 
recovery, he begged to be allowed to desist from 
treatment, and the request was granted at the end 
of two weeks. Early in the third week of my ser- 
vice the patient’s throat became ulcerated and ex- 
ceedingly painful. Examination revealed extensive 
ulceration of the fauces strikingly syphilitic in ap- 
pearance, but as he denied ever having had that 
disease, he was treated by local applications, together 
with quinine and iron internally. No impression 
being made on the sores, after a few days a careful 
inquiry was made into the patient’s history, with the 
following results: Has had a rough, laborious life, 
attended by considerable exposure; has never been 
drunk or at all dissipated, but has always taken one 
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or more drinks of whisky or beer daily. Married 
twenty years ago; is the father of three healthy 
children, and after the birth of these his wife mis- 
carried twice of small, withered-looking children ; 
wife very dissipated, but never had any signs of 
venereal disease. She is dead now. The patient 
states that for many years he has suffered more or 
less from dropsy, but only occasionally disabled from 
work; never had a sore on genitals or elsewhere; 
never had any cutaneous eruption or falling of hair, 
or sore throat till now; never had gonorrhea; never 
took mercury beyond an occasional dose of blue- 
mass or calomel as a cathartic. His nose shows the 
saddle-shaped depression so often associated with 
tertiary syphilis when the nasal bones have come 
away. He says that in 1857, while he was a hos- 
pital patient in New York, where he was treated for 
albuminuria, his nose got sore and two bones came 
out of it. He asserts that he received no treatment 
for his nose, and that it healed of itself. For twenty 
years he has suffered frequently from rheumatism, 
which was always worse at night, and particularly 
affected his legs. His mother died of phthisis, and 
his father deserted the family, or at least disappeared, 
before she died. 

I have known the patient for many years. He 
was janitor and resurrectionist at the University of 
Louisville for a long time, and subsequently a nurse 
in the City Hospital. He is a bluff old fellow, per- 
fectly truthful, and without any squeamishness in 
acknowledging his sins or misfortunes. Confident, 
however, that the nocturnal rheumatism, the de- 
formed nose, the present throat trouble, probably 
the withered miscarriages, all pointed to syphilis, I 
determined to apply the crucial test for tertiary 
syphilis, namely, iodide of potash, The non-syphil- 
itic individual is easily iodized by small doses of the 
drug, but one having tertiary syphilis will usually 
bear this medicine in well-nigh unlimited quantities, 
not only without inconvenience, but almost absolutely 
certain benefit. The patient under consideration was 
ordered a scruple of the iodide of potash every three 
hours, when awake, to be taken in a half glass of 
skimmed milk, or water, the doses to be increased 
ten grains each, every day, till iodism, gastric dis- 
turbance, or relief symptoms should occur. He took, 
on several occasions, an ounce of the medicine daily, 
and never had any discomfort from it. He got iron 
and bitter tonics at the same time. His improvement 
was marked at the end of a few days. The throat 
rapidly healed, his strength, appetite, and color re- 
turned. Furthermore, his dropsy disappeared, and 
the urine ceased to evince any sign of renal disease. 
In two months he was well, and resumed his place 
as nurse in the negro ward, which he had given up 
five months before on account of albuminuria. There 
can be but little doubt that the kidney disease was of 
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syphilitic origin, and that the iodide of potash cured 
it. After nearly twelve months of good health, the 
albuminuria symptoms re-appeared to some extent, 
but up to this time they are controlled by the iodide, 
and the patient’s life is rendered tolerably comforta- 
ble. Had he been younger, and more systematic and 
more persevering in the treatment, a cure would have 
been almost certain. 

I shall offer no conjecture as to how this man be- 
came syphilitic. Every one who has seen much of 
this disease has encountered cases in which it was 
impossible to discover when or how certain cases 
originated. Syphilitic albuminuria is not extremely 
rare. 

The lesson to be drawn from this case is, that in 
the treatment of albuminuria we should look rather 
to the cause of the lesion than to peculiar conditions 
of the kidney. It is safe to say that the kidney is 
subject to the same causes of disease that produce 
morbid phenomena in other tissues, and it is equally 
safe to say that the remedies beneficial in lung dis- 
eases, skin diseases, nervous diseases, etc., are equally 
applicable here. I am confident that the day is close 
at hand when the regional nomenclature of disease 
and the local treatment of disease will play but a 
very small part in the practice of medicine, and that 
our therapeutical measures will be directed to the 
source rather than to the location of maladies. 

) 

Intermittent Hydarthrosis of the Knee.—M. 
Panas related to the Société de Chirurgie (Union 
Méd., April 9; Gazette Méd., April 20) a case of 
double hydarthrosis of the knee, of a type of which 
he had never previously met with an example. It is 
not one of those recurring hydarthroses which return 
at variable epochs under the influence of the same 
special cause which gave rise to the first attack, but 
puts on an intermittent form as regular as that ob- 
served in intermittent fever. The subject is a woman 
twenty-two years of age, exempt from rheumatism, 
scrofula, or syphilis, who at the age of seventeen was 
delivered of an infant at full time and in good 
health. A fortnight afterward she was seized sud- 
denly with an indolent form of hydarthrosis in both 
knees, the fluid effused being sufficient to raise the 
patella very distinctly. This state of things lasted 
four days, when it all disappeared. A fortnight later 
to the day (always a Monday) the hydarthrosis again 
appeared, and lasted again four days; and so the 
affection kept on alternating during four years with 
the greatest exactitude. Twice during this time she 
became pregnant, once gving to the full time, and 
once aborting, and on each occasion until delivery 
was accomplished the attacks were suspended, to 
recur after it at the same intervals as before. Of 
late they have continued longer, lasting a full week. 
During this long period all kinds of treatment had 
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been tried without avail. When M. Panas admitted 
the patient into the hospital he was disposed to doubt 
her story; but he has since witnessed three of the 
attacks, Independently of the attacks, the joints 
seemed to have nothing the matter with them be- 
yond a scarcely perceptible thickening around the 
synovial cu/s-de-sac, their movements being quite 
normal. Quinine and all other means have proved 
of no utility. Mr. Le Dentu remembers to have 
seen a somewhat similar case in Voillemier’s service, 
occurring in the person of a young man, the hydar- 
throsis coming on every fortnight and lasting four or 
five days. In this case only one knee was affected, 
and the attacks came on with less regularity than in 
the case of M. Panas. After quinine and other rem- 
edies had completely failed, Voillemier practiced 
transcurrent cauterization over the joints and kept 
the limb immovable; and the patient was dismissed | 
at all events, temporarily cured. M. Verneuil stated 
that he had met with a case at the Lariboisi¢re ex- 
actly similar to those narrated, occurring in a young 
woman who had to be dismissed uncured. About 
ten years ago, also, he was consulted by a wealthy 
gentleman from the country who had suffered from 
the affection during several years. He had formerly 
applied to Nélaton, who told him that so rare was 
his complaint that he had only once before met with 
an example. Quinine was given, and a cure effected 
which held goed for six years. When he came to 
M. Verneuil, the intermittent hydarthrosis had re- 
turned for about a year, and quinine had been again 
resorted to, but without effect. Energetic compres- 
sion was methodically employed, but the patient did 
not recover.—London Medical Times and Gazette. 


Chloroform in Obstetrics.—Dr. Dumontpallier 
called the attention of his colleagues at the Hospital 
Medical Society to the great value of chloroform 
when used in small doses during the last stages of 
labor, in which, with the perinzeum excessively dis- 
tended and almost ready to lacerate, the labor, ow- 
ing to the exhausted state of the woman, yet makes 
no sensible progress. At this period the pains which 
she has endured become a cause of the arrest of la- 
bor and paralyze her forces. Small doses of chloro- 
form diminish this “ paralyzing pain,’ and are soon 
followed by the termination of the labor.—Gaz. des 
H6p., March 12. 


Malarial Heart Disease.—In the Recueil de 
Médical Militaire, 1878, No. 1, M. Julié furnishes an 
account of an epidemic of diseases of the heart which 
has prevailed in the garrison of Lunel during 1877, 
in the course of which forty-three soldiers became 
attacked. The affection exhibited itself in different 
degrees, from that of intermittent palpitation to con- 
tinued palpitation symptomatic of organic disease 
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of the heart, hypertrophy or valvular disease having 
been observed in eleven or twelve of the cases. The 
mildest cases were unable to resume service under 
three weeks, and oftener after a longer period, while 
the others are still under treatment at the Montpel- 
lier Hospital. No cause could be made out for the 
occurrence, as the garrison was in very good condi- 
tion. The most probable hypothesis was that it was 
due to a malarial origin. —Zondon Med. Times and 
Gazette. 


Some of the Effects of Air artificially rari- 
fied in Pulmonary Affections.—Trentler (Berlin 
Klin. Wochenschrift) subjected a large number of 
patients to this treatment exclusively who were at- 
tacked with pulmonary maladies (hemoptysis, catarrh 
of the apices, tubercles, etc.) After eight days’ trial 
sleep and appetite returned, muscular strength was 
increased, nocturnal sweats became less frequent, and 
diarrhea disappeared. Decrease in temperature and 
in pulse, and frequency of the respiration only took 
place in those cases which recovered. — Maryland 
Medical Fournal. 


Eucalyptus Oil.—Mr. M. H. Llewellin, writing 
to the Melbourne Medical Record, says that he has 
found eucalyptus oil very useful in repelling the at- 
tacks of flies. It may be partially saponified by 
heating on the water-bath an ounce of oil with two 
or three drachms of carbonate of soda. This quan- 
tity will then dissolve in a quart of water. It may 
also be dissolved in rectified spirits, and used as a 
face lotion or as spray in the sick room. As long 
as the scent remains no Australian fly will approach. 
London Medical Record. 


On Urticaria and Malaria.—Dr. Rezek, during 
an experience of eighteen years in a malarial district 
in Hungary, found (Allegem. Wein. Med. Zeitung) 
that among an average of at least two hundred pa- 
tients suffering from ague whom he saw yearly, in 
two or three the disease was complicated with urti- 
caria. He himself suffered from chronic urticaria as 
a sequela of ague, and was definitely cured by large 
doses of quinine.—/did. 


New Cause of Saturnine Intoxication.—Jour. 
de Geneva: For some years past in Germany the 
tops of baby carriages have been covered with 
American oil-cloth. Of late several cases of lead- 
poisoning in infants have been observed, when the 
carriage tops were exposed to the direct rays of the 
sun. The health department found that this material 
contained forty-two per cent of metallic lead. The 
importance of this discovery is aggravated by the fact 


, that these vehicles are also used as cradles.—Mary- 


land Medical Fournal. 





